curves predict a 80% sensibility and specificity of Δ (IVRT-IVRT'). Δ (RE-E') sensibility and specificity at lateral site are 87% and 93% respectively. E/ SRivr has a 71% sensibility and a specificity. The incremental diagnostic value of each parameter and BNP in combination with "classic" parameters (E/A, E/ E') was evaluated by kappa coefficient. Δ (IVRT-IVRT') at septal site (k=0,777) and Δ (RE-E') (k=0,73) are the most accurate parameters, whereas additional use of E /SRivr (k=0,41) isn't more useful than "classic" echocardiographic strategy (k=0,478) such as BNP (k=0,533).
Background: Left Ventricular Ejection Fraction (LVEF) is commonly used to identify patients at high risk of sudden cardiac death and ventricular arrhythmia. However LVEF by Simpson biplane method may be challenging in heart failure patients with severe LV deformation and abnormal wall motion. The aim of the study was to assess the additional value of global longitudinal strain by 2D speckle tracking in predicting the occurrence of ventricular arrhythmia.
Methods:
The study included 45 heart failure patients (86% men, 64±22 years, 60 % ischemic) with left ventricular dysfunction (median=28%, range 13 to 47%) referred for Implantable Cardiac Defibrillator (ICD). LVEF and longitudinal global strain by speckle tracking before ICD implantation was compared to major cardiac outcome (MACE defined by cardiovascular death and ventricular arrhythmia).
Results: Global strain averaged -7±3% (median=7%, range -3 to -13%) and correlated with LVEF (r=-0.71, p < 0.0001). During the follow-up (380± 272days), ventricular arrhythmia (n=17) and death (n=2) occurred in 42% patients. MACE did not differ according to LVEF (52% vs. 36%, p=0.3), and global strain median value (42% vs. 42%, p=0.9). However, in patients with LVEF<28%, MACE tended to be greater when global strain was > -7% (100% vs. 41%, p=0.06).
Conclusion:
Global longitudinal strain by 2D speckle tracking may improve the identification of patients at risk of ventricular arrhythmia and death in heart failure population with severe left ventricular dysfunction.
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Speckle tracking imaging assessment of left ventricular twist in heart transplant patients Chantal Dedobbeleer (1), Martine Antoine (2) Denervation, pericardiotomy and immunosuppressant drugs may affect mechanical properties of the left ventricle (LV). We aimed to assess LV twist in heart transplant patients with normal LV ejection fraction (LVEF), and without or with mild acute rejection on cardiac biopsy.
Methods:
Twenty biopsies and echocardiographic studies were performed in 10 heart transplant patients (mean age: 40±17 years) a median of 6 months after transplantation (range: 1 to 120 months). No patients had evidence of cardiac allograft vasculopathy. The mean age of the donor heart at the time of echocardiography was 37±14 years. Routine endomyocardial biopsy was performed 24 hours after echocardiography. Ten age-matched controls (43±15 years) were also studied. Short axis views were analyzed using speckle tracking software. LV twist was defined as the difference between the apical and basal rotation.
Results: Eight biopsies were on grade 0 (no rejection) and 12 on grade 1 R (mild rejection). The transplant groups and the control group did not differ in terms of LVEF (Grade 0: 66±7%, grade 1R: 67±11% and controls: 66±6 %) and in systolic mitral annular velocities (8.5±1.6 cm/s, 7.7±2.1 cm/s and 8.4±1.4 cm/s, respectively, p=NS). Peak LV twist was reduced in patients with grade 0 and grade 1 R (6.0±3.3° and 7.1±3.6°, respectively) as compared to controls (12.1±2.9°, p<0.005 for both comparison). A reduction in apical rotation accounted for most of this alteration (4.5±2.7° for grade 0, 4.7±3.3° for grade 1 R and 8.9±3.1° for controls, p<0.017). There was no difference in peak LV twist among the transplant groups. Early diastolic LV untwisting (at 5%, 10% and 15% of diastole) did not significantly differ between the three groups.
Conclusions: Speckle tracking imaging allows to detect a reduced LV twist in the transplanted heart. A reduced apical rotation accounts for most this alteration. However, our data suggests that the assessment of LV twist does not allow to detect the early stage of rejection. 
